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Denise Alexander, Administrator
Valley Vista Care Center of Sandpoint
220 South Division

Sandpoint, ID 83864

Provider #: 135055
Dear Ms. Alexander:

On September 10, 2008, a Facility Fire Safety and Construction survey was conducted at:Valley Vista
Care Center Of Sandpoint by the Bureau of Fac_i‘lit‘yjStandardS/Departme:nt of Health & Welfare to
determine if your facility was in compliance with State Licensure and Federal participation requirements
for nursing homes participating in the Medicare and/or Medicaid programs. This survey foundithat your
facility was not in substantial compliance with Medicare and Medicaid program participation -
requirements. This survey found the most serious deficiency to be a widespread deficiency that
constitutes no actual harm with potential for more than minimal harm that is not immediate
jeopardy, as documented on the enclosed CMS-2567, whereby significant corrections are required.

Enclosed is a Statement of Deficiencies/Plan of Correction, CMS Form 2567L, listing
Medicare/Medicaid deficiencies, and a similar form listing licensure health deficiencies. In the spaces
provided on the right side of each sheet, answer each deficiency and state the date when each will be
completed. Please provide ONLY ONE completion date for each Federal/State Tag in column X3
(Complete Date), to signifv when you allege that each tag will be back in compliance. NOTE: The
alleged compliance date must be after the "Date Survey Completed” ( located in field X3) and on
or before the "Opportunity te Correct” (listed on page 2). After each deficiency has been
answered and dated, the administrator should sign both the CMS Form 2567L and State
Statement of Deficiencies, in the spaces provided, and return the originals to this office.

Your Plan of Correction (PoC) for the deficiencies must be submitted by October 2, 2008. Failure to
submit an acceptable PoC by October 2, 2008, may result in the imposition of civil monetary penalties
by October 22, 2008.
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Your PoC must contain the following:

. What corrective action(s) will be accomplished for those residents found to have been affected by
the deficient practice;

o How you will identify other residents having the potential to be affected by the same deficient
practice and what corrective action(s) will be taken;

. What measures will be put into place or what systemic changes you will make to ensure that the
deficient practice does not recur;

. How the cotrective action(s) will be monitored to ensure the deficient practice will not recur, 1.€.,
what quality assurance program will be put into place; and,

. Include dates when corrective action will be completed.

All references to federal regulatory requirements contained in this letter are found in 7itle 42, Code of
Federal Regulations.

Remedies will be recommended for imposition by the Centers for Medicare and Medicaid Servlces

| . (CMS), if your facility has failed to achieve substantial comphance by October 15, 2008 (Opportunity

to Correct). Informal dispute resolution of the cited deficiencies will not delay the imposition: of the

 enforcement actions recommended (or revised, as appropriate) on October 15,2008. A change in.the

seriousness of the deficiencies on October 15, 2008, may result in a change in the remedy.

The remedy, which will be recommended if substantial compliance has not been achieved by October
15, 2008 includes the following:

Denial of payment for new admissions effective December 10, 2008. [42 CFR §488.417(a)]

If you do not achieve substantial compliance within three (3) months after the last day of the survey
identifying noncompliance, the CMS Regional Office and/or State Medicaid Agency must deny
payments for new admissions.

We must recommend to the CMS Regional Office and/or State Medicaid Agency that your provider
agreement be terminated on March 10, 2009, if substantial compliance is not achieved by that time.

Please note that this notice does not constitute formal notice of imposition of alternative remedies
or termination of your provider agreement. Should the Centers for Medicare & Medicaid
Services determine that termination or any other remedy is warranted, it will provide you with a
separate formal notification of that determination.

If you believe these deficiencies have been corrected, you may contact Mark P. Grimes, Supervisor,
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Facility Fire Safety and Construction, Bureau of Facility Standards, 3232 Elder Street, PO Box 83720,
Boise, ID 83720-0036, Phone #: (208) 334-6626, Fax #: (208) 364-1888, with your written credible
allegation of compliance. If you choose and so indicate, the PoC may constitute your allegation of
compliance. We may accept the written allegation of compliance and presume compliance until
substantiated by a revisit or other means. In such a case, neither the CMS Regional Office nor the State
Medicaid Agency will impose the previously recommended remedy, if appropriate.

If, upon the subsequent revisit, your facility has not achieved substantial compliance, we will
recommend that the remedies previously mentioned in this letter be imposed by the CMS Regional
Office or the State Medicaid Agency beginning on September 10, 2008 and continue until substantial
compliance is achieved. Additionally, the CMS Regional Office or State Medicaid Agency may mmpose
a revised remedy(ies), based on changes in the seriousness of the non-compliance at the time of the
revisit, if appropriate.

Tn accordance with 42 CFR §488.331, you have one opportunity to question cited deficiencies through
an informal dispute resolution process. To be given such an opportunity, you are required to send your
written request and all required information as directed in Informational Letter #2001-10. Informational

Letter #2001-10 can also be found on the Internet at: '

hittp://www.healthandwelfare.idaho.gov/ Rainbow/Documents/medical/2001_10.pdf. -
“http:/fwww . healthandwelfare.idaho.gov/ Rainbow/Documents/medical/2001 10 attachl.pdf
http://fwww . healthandwelfare.idaho.gov/ R-ainbow/Documents/medical/zﬁt)1 10 attach2.pdf

- This request must be received by October‘:-iz,' 2008. If your reQueSt for informal dispute resolution is
received after October 2, 2008, the request will not be granted. An incomplete informal dispute
resolution process will not delay the effective date of any enforcement action.

Thank you for the courtesies extended to us during the survey. If you have any questions, please contact
us at (208) 334-6620.

Sincerely,

Wl =

Mark P. Grimes

Supervisor

Facility Fire Safety and Construction
MPG/l

Enclosures
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AF " FORM APPROVED
AR MENT OF MEALTH AND HUMAN SERVICES ¢
D ERE FOR MEDIGARE & MEDIGAID SERVICES OMBNO. 0938-0391_
X3) DATE SURVEY
§ (X1} PROVIDERGUPPLIERGLIA (%23 MULTIPLE CONSTRUCTION (
2‘&?5&%”&”5&’5&%5%%% ! (DENTIFIGATION NUMBER! A BUILDING o COMPLETED
135085 B. WING 09/10/2008
NAME OF PROVIDER OR SURPPLIER STREET ADDRESS. GiTY, STATE, 2IP CORE
VALLEY VISTA CARE CTR OF SANDPOQINT 220 SOUTH DIVISION
SANDPOINT, 1D 83864
g SMENT OF DEEICIENGIES 1D FROVIDER'S F AN OF CORRECTION (X5}
FREFX (EAC;UDME“QSENSQ MUST BE PRECEEDED BY FULL PREFIX (EACH CORREC™ IVE ACTION SHOULD BE GoMPLEToN
TAG REGULATORY OR LG IOENTIFYING INFORMATION) TAG BRGSB-‘REFERESE ir.]% I‘éﬂ g;d}@ APPRO :
K 000, INITIAL COMMENTS K 000 mr-k cog [TEMs oP
The facility is 2 single story structure of Type e CRLEAR L N L'J»u RE
V{111) eongtruction. The building is protectad '
throughout by an automatic fire extinguishing oM iTs TR
system and & fire alarm system. The building Mol Foaes Y

was originally conatructed in 1950 with an '

addition In 1985, There have been several minor Micuel . Lavlee
additions and remodels with @ major remodaling

completed in 2001, The faeility currently is OM A Mo & (;\'\\1 B oS
licensed for 73 SNF/NF beds.

The fnliowing deficiencies were cited during the
annuai firefiife safety survey conducted on
Beptember 10, 2008, The faciiity was surveyed
under the Life Safety Code 2000 Edition, Existing
. Health Care Occupansy and in accordance with

- 4% GFR 483.70.

The survayor conducting the survey was:

Eric Mundell REHS
Health Fagility Surveyor
Fagility Fire/Life Safety and Conatruction Program

KO17] NFPA 101 LIFE SAFETY CORE STANDARD Ko7
58=C
Corridors are separated from use areas by walls
constructed with at least ¥ hour fire resistance i r with
rating. In sprinkiered bulidings, pariitions are only i Remove hollow core do © \
required to resist the passage of smoke. In grille, and re ylace with solid
non-aprinklered buildings, walls properly extend . i e
above the ceiling. (Corridor walls may terminate core door w{, h self closer,
at the unddersiote of ceilings where specifically by Oct. 24, ¢ 008. "
permitted by Code, Charting and clerical stations, . i ected by sprinkler
walting areas, dining rooms, and activity spaces Noteiroom is prot [

may be open to the corridor under certain -
conditions specified in the Code. Gift shops may
be separated from corridors by nondfire rated

LABORATORY DIREGLORS (R PROVIDERISLPPLIER REPRESENTATIVES SIGNATURE TITLE X8} DATE
{. ‘rnaa
Db bt ot f2— G-

- .W.—-—"‘
Any deficlency statement enting with an asterisk {*} denates'a daficiensy Whith (s institution may be excused 1 >m gorrecting providing it is determined thet
other 'safeguards provide sufficlent protection to the patlents, (Sea inatructions,) Except for nursing hemes, the ' ndings stated above are disclosable B0 days
following the date of survey whether or mot & plan of sorrection is provided. For nursing homes, the above findin s and plans of corraction are disclosabla 14

days following the date these documents are made avalibie fothe Taziivy, T deficientios wre gied, ah approver pian of correttion s renuishe 1o cor(inued
program participation,

FORM CMS-?}S&T(BZ—QQ) Previsus Versions Obsolate AYANZ1 if continuation shaet Page 1 af ¥
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DEPARTMENT OF HEZALTH AND HUMAN SERVICES
_CENTERS FOR MERICARE & MFDICAIR SERVICES

VALLEY VISTA

POGE B3

FORM APFROVED
QME NO, 06380381

STATEMENT OF BEFICIENQIER
AND PLAN OF CORRECTION

{4} PROVIDER/BUPBLIZRICLIA
IDENTIFICATION NUMBER:

1350565

(XN WMLTIPLE CONSTRUGTION
A. BUILDING

B, WING

(X3) PATE BURVET
o1 COMPLETED

08/10/2008

NAME QF PROVIDER QR SUPFLIER
VALLEY VISTA CARE CTR OF SANDPOINT

STREET ADDRESS, CITY, STAYE, ZIP CODE

220 SOUTH DIVISION
SANDPOINT, ID 83864

¥4y 1t
FREFI
TAG

SUMMARY STATEMENT OF DEFICIENGINS
{BACH DEFICIENCY MUST BE PRECEERED BY FULL
RESULATORY QR LEC IDENTIFYING INFORRATION)

i
PREFIX
TAG

PROVIDER'S | AN OF CORREQTION
(EAGH CORREG IVE ACTION SHOULD BE
CROSS-REFERENED TD THE APPROFRIATE
2l FIGIENQY)

{45}
LOMRLETION
RATE

Kot17

K Qz9
88=F

Continued From page 1
walls if the gift shop Is fully eprinklered.)

. 18.36.4, 1936821, 19.385

This Btandard is not met as evidenced by,
Basad on ohservation, it was determined that &

; transfer grille was installed in an electrical control
i roor door. The census was 68, The findings
include:

- Observation on Sepiember 8, 2008 st 3:15 p.m.,

. disclssed that the electrical control/panel room

- adjacent to the kitchen was equipped with a
“transfer grille in a hollow core door. With transfer
“ grilles prohibited; lack of a solid, complete door

would allow any smoks or heat ftom an electrical
malfunciion to infilirate into other areas of the

facility and provide cause to potentially affect 68

of 8 residents. This condition was observed by
staff and surveyor,

NFPA 101 LIFE SAFETY CODE 8TANDARD

One hour fire rated construction (with %4 hour
fire-rated doors) or an approved automatic fire
extinguishing system in accordance with 8.4,1
and/or 19.3.5.4 protects hazardous areas. When
the approved automatic fire extinguishing system
option is used, the areas are separated from
other spaces by smoke resisting partitions and
doore, Doors are seb-closing shd non-rated or
field-applied protective piates that do not exceesd
48 Inches from the bottom of the door are

K7

K020

Install self closer on door at
Central supply. By Sept. 30, 2008

FORM CME-2867(02.89) Previous Verslans Obaalate
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DEPARTMENT OF MEALTH AND HUMAN SERVICES
DENTERS EOR MEDICARE & MEDICAID SERVIGES

VALLEY VISTA

FAGE 84

Primtad; 09/18/2000
FORM APPROVED

OMB NG, 0935-0391

TATEMENT UF DEFICIENGIES 1y PROVIDER/SUBPLIER/CLIA
ﬁNTfJ #.AN OF CORRECTION IDENTIFIGATION NUMBER:

135058

B. WING

{2} MULTIPLE CONSTRUCTION
A, BUILDING 01

(X3) DATE SURVEY
COMPLETED

09/10/2008

NAME OF PROVIDER OR SUPPLIER
VALLEY VISTA GARE CTR OF SANDPOINT

STREET ADDRESS, CiTY, $TATE, ZIP CODE

220 SOUTH RIVISION
SANDPOINT, ID B3864

M4 1
PREFIX
TAG

SUMMARY STATEMENT OF DEFICIENTAES
(EAGH DEFIGIENGY MUST BE PRECEEDED BY FLILI
REGULATORY OR La% IDENTIFYING INFORMATION)

1%
PREFIX
TAG

FROVIDER'S F AN OF CORRECTION
(EAGH CORREGCT IVE ACTION SHOULD BE
CROSS-REFERENC ED TO THE APPROFRIATE
BE CICIENCY}

X5)
COMPLETION
DAYE

K029

K 043
sS=F

Continued From page 2
permitted.  18.8.2.1

This Standard is not mei as evidenced by:
Based on observation it was determined that the

. fzeility had not ensured a selfvclosing door was
i operational at the entry for the caniral supply

room, Census on the dale of the survey was 68,
The findings include:

Qbgarvation on September 10, 2008 at 10;06
&.m., disclosed that the corridor door installed for
the central supply ares was not 2 self-closing
tyne, The corridor deor was labeled "Central
Supply” and the room was located adjacent o the
gorridor within the confines of the the "Cottage”
quarters. Lack of a self-cloging door would allow
smoke to permeate the corridors of the 100 wing.
This was cbserved by the maintenance engineer
and surveyor. This has the potential to affect all of
the residents and staff working in and around the
five occupied sleaping rooms samplad and
located in the 100 wing.

NFPA 101 LIFE BAFETY CODE STANDARD

Patient room doors are aranged so that the
patient can opan the door from Inside without
using a key. (Bpecia! door locking arangerments
are permitted in mental health facilities.)
192222

This Standard is not met as evidenced by:
Based on obsarvation, it was determined that the

K 028

K043

/!

system of bot' sets of doors
(at room 401 ¢, 501/502)

No longer alloiring doors to lock

lc!osed, By Se|it, 30, 2008

.
Disable mogne tic portion of locking

FORM CMS-2567(02-539) Previous Veraiang Obscleta
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TONLAYWWI ) W W W W
DERPARTMENT QF HEALTH AND HUMAN SERVICES FORRM APPROVED
CENTERS FOR MEDICARE & MEDICAID SERVICES OMB NO. 0938:0391,
STATEMENT OF DEFICIENCIES (X1) PROVICER/SUPPLIER/CLIA {X2) MULTIFIL.E CONSTRUGTION (X3} DATE BURVEY
AND PLAN OF CORRELCTION IDENTIFICATION NUMBER; A BULDING o1 GOMPLETED
135055 8. WING 09/10/2008
NAME OF BROVIDER OR SUPPLIFR STREET ADDRESS, CITY, 8TATE, 2I° CODE
VALLEY VISTA CARE CTR OF SANDPCINT 220 SOUTH DIVISION
SANDPOINT, ID 83864
(R4} ID EUMMARY STATEMENT OF DELICENCIES n FROVIDER'S F AN OF CORRECTION SOME’PSE)TION
FREEX . (EAGH DEFIGIENGY MUST BE PRECEEDED BY FULL PREFIX {(EAQH CORRED" IVE ALTION SHOULD BE DATE
TAG REGULATORY QR LG IDENTIFYING INFORMATION) TAG GROSE-REFERENG 150 TQ THE APPROPRIATE
K 043] Continued From page 3 K043

facillty had not ensured that the egress path
through corridors would allow unobstructed
accoss to axits by residents ccoupying 19 of 38
sampled sleeping roome. The census was 68,
Tha findings include:

Observation on Beptember 9, 2008 at 4:00 p.m.
disclosed that with 400 and 500 wing primary or
secondary eormdor egress access blocked by
magnetically locked crass corridor doors, this
configuration would raquire some ocoupants to
pass through at least three of those locked doors
to exit the buiiding, Access through the focked
cross corridor door sets was only by code entry
on a keypad | the code for which was "typically
unknown" by rasidents.

Proceeding from the rnagnetically locked oross
corridor door located adjacent o sleeping room
401, 2 resident would confront the magnetically
locked "Lodge" corridor doors {e.g., a special
care unit). Upan passing through those doors the
resident would potenifally have io proceed
through another set of croas comidor doors
loeated adjacent to sleeping rooms 501 and 502
then proceed further through the magneticalty
focked exit door to an exterior gated area with &
gate that is magnetically locked.

Delayed egress locking, aithough permitted in
health care occupancies, or portions of the
bullding, is allowed provided there is not more
than one (1) such device [ocated in any egress
path. With multiple locked eross corridor doorg
uniockable only by Key pad, the sccess to axit
doors is limited In wores ¢ase scenario of multiple
fires or fires traveling in interstitial spaces and
lack of alarm initiation.

FORM CMB-2857(02-98) Previcus Versions Qbsolete
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R1IMENT OF
82@?’5&8 Fr(\il)-g-‘k MEDICARE & MEDICAID SERMIGES

VALLEY VISTA PAGE 96

L LIRIR- PR V- ST AV LR

rsn?r!: r’\:”?’ﬁ@;‘&é_———'
OMB NO_0938-0301

STATEMENT G DEFICIENCIES (1) PROVIDER/BUPPLIERICLIA
AND PLAM QF CORREQTION IDENTIFISATION NUMBER:
138055

%2y MULTIPLE SONSTRUDTION (X3} gg{ﬁﬁp;ﬁy&\gﬂ'
A, BULDING 61 AN
B. WING — 09/10/2008

NAME OF PROVIDER OR SUPPLIER

STREET ADDRESSE, CITY, BTATE, 2IF GODE

Portable fire extingulshers are provided in all
. health care veeupancies in accordance with
i 8741, 19358 NFPA 1D

VALLEY VISTA CARE GTR OF SANDPOINT 220 SOUTH DIVISION
SANDPOINT, D 83864
35 PROVIDER'S | LAN OF CORREGTION {5}
r(’):?ﬁ)r-lﬁ (EAcvS-lUcwgﬁgég\? In%@”é%ﬁzggggg%c&spuu. mlgnx {EACH CORREL' IVE ACTION SHOULR BE COMPLETION
TAG REGULATORY OR LA INENTIFYING INFORMATION) TAG CROSS-RE FEREE: E%é?z é‘?}fi APPROPRIATE
K 0B0| NFPA 101 LIFE BAFETY CODE ETANDARD K 056D
$8=F
Fire drills are held at unexpected times under
varying sonditians, at least quarterly on each
ghift, The staff is familiar with procedures and is
s aware that drills are part of estabiished routine,
Responsibility for planning and conducting drilis is
assigned only to competent persons who are /
- yuaiified to exercise leadership. Where drills are This standard was nol met in finding
ronhducted between 2 PM and § AM a anded aner k. H _
i announcement may be used instead of audible p pe' work, tHowevel, I was assured by
calarms,  18.7.1.2 multiple employees () undry/hskp supervisor,
'= HR, medical records, dietary manager, marketing)
that in fact, drilis were held at a minimum of
This Standard is not rmet as evidenced by: 1 P ) .
er shift e
Based on record review and siaff interview, it was P . f. Q‘.:h quar-er. To ensure c._iocﬂmen‘?a‘hon
determined that the fagility had not ensured that of fire drills, in the f rfure are not misplaced,
fire drills were documented ag held as requirad a copy will be submitied o t i
for the lagt half of 2007 which would affect 68 of PY Hed to the NHA for the in
68 residents. The findings Include: 55’;’\"“3 notebook, anc a copy will be kept
in the maintenance of fice files. Start Sept, 15, 2
Record review on Septernber 8, 2008 at 430 Sept. 15, 200¢
p.m. disclosed that no dosemeantation Gould be
provided o show fire drilis were held te include
staff participationftraining, problems encountered,
times and dates. Paperwork had not been filled
out to show drilis had been completed for the last
half of 2007 and staff stated during interview on
September 9, 2008 at 4:30 p.m. that no records
were available, Lack of fire drills would affect
staff performance in removing residents frorm
smokey situations,
K 084 NFPA 101 LIFE S3AFETY CODE STANDARD K064
58=C

FORM CN5-2667(02-99) Previous Versions Qbsalete
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TDIEPARTVENT OF HEALTH AND HUMAN SERVICES
CENTERE FOR MEDICARE & MEDICAID SERVICES

VALLEY VISTA PAGE 87
FORM KF’I”;{QVED
OMB NG, 0938.0391

STATEMENT OF DEFIGIENCIES X1} PROVIDERISUPPLIERICLIA
AND PLAN OF CORRECTION IDENTIFICATION NUMBER;

135055

(%2) MULTIFLE CONSTRUCTION (X3 DS?E’]:SEKEJTF\!‘E\%EY
A BUILDING 4] cou

B, VING

08/10/2008

NAME OF PROVIDER OR SUPPLIER
VALLEY VISTA CARE GTR OF SANDFOINT

STREET ADDRESS, CITY, STATE, ZIP CODE
220 SOUTH DIVISION
SANDPOINT, ID 83864

01D
PREFIX
TAG

SUMMARY STATEMENT GF DEFICIENCIES
{EACH DEFICIENGY MUBST BE PRECERDED BY FULL
REGULATORY OF LG IDENTIFYING INFORMATION)

D PROVIDER'S | LAN OF CORRECTION o éﬁ’-n o

PREFIY (EACH CORREC' IVE ACTION SHOULD BE ¢ e
TAG CROSE.REFEREN! ED TO THE APPROPRIATE

3 2IGIENGY)

w064

K 144
SS=F

Continued From page §

This Standard is not met as evidenced by.

Based on observation, it was delermined that the
facility had not ensured that fire oxtinguishers
were mainigined as required. The census was
B88. The findings includes:

Observation on September 8, 2008 at 3:30 p.m.
digolnsed that the K-Class fire extinguisher
installed in the kitchen was subject to recall within
the past 3 years. No placard had been placed on
the unit to show that & fire exdinguisher company
had replaced the necessary parts 10 keep the unit
in servige without potential for faulty operation i
used. The unit serial number was 246718 and
fell within the recall range of serial numbers for
the company of manufacture (serial numbers
245001-249000). Lack of 2 nominally functioning
purtable fire sxtinguishing unit would potentially
cause a greasa/range fire to get out of contrel,

NFPA 101 LIFE BAFETY CODE STANDARD

Generators are inspected weekly and exercised
under foad for 30 minutes per month in
ascordance with NFRA 88, 3441,

K 064

-

\{The. K-¢lass fire e tinguisher serial #246718 was
replaced with a newr approved 6 litre K-class fire
extinguisher. Sepi, 26, 2008

FORM CMS-2867(02-85) Pravious Versiens Ohsolele
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Printed: 0G/19/2008

Dé’Pa\R‘I‘MENT OF HEALTH AND HUMAN SERVICES FORM APPROVED
CENTERS FOR MEDICARE & MEDICAID SERVICES OMB NG 0038-0881
STATEMENT OF DEFICIENCIER (X1} PROVIDER/SUPPLIER/CLIA (X2 MULTIFLE CONSTRUCTION (X3) DATE SBURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: A BUILGING o COMPLETED
135056 B. WING — 08/10/2008
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, 2IP CQDE
VALLEY VISTA CARE CTR OF SANDPOINT 220 SOUTH DIVISION
SANDPOINT, ID 83864
o0y IR’ SUMMARY STATEMENT OF DEFICIENCIES 0 PROVIDER'S Pl AN OF CORREGTION {5
FREMX (EACH DEFIOIENCY MIIST 8k PRECEEDED BY FULL PHEFIX (FACH CORREST /£ AGTION SHOULD BE m"g’:.rﬁg N
TAE REGULATORY OR LEC INENTIFYING INFORMATION) TAG RROSS-REFERENS D TO THE ARPFRUOPRIATE
DE! CIENCY)
K144 Continged From pags 6 K144
This Standard is not met as evidenced by:
Baced on racord review and staff interview, it was
deterrmined that the fagility had not ensured that
the maintenance og for generator was
maintzined as required. The census was 68,
The findings include:

Corrective measures ~‘or log keeping are now being
Record review on September 8, 2008 at 4:05 : : : P
b, disclosed that the generator log for monthly m.e'r, using a check list showing the following: oil level
testing ang weekly inszections was not oil leaks, coclant level coolant leaks, block heater,
maintained. The only documentation to show H o :
generator testing was for the months of January chargmg System, run “emp, run time. Sept 15, 2008
and February 2008 and an incomplete entry for : 1
March 2008. Staff stated during the record
review that no other paparwork or documentation
was available. Lack of generator test
dacumentation would potentially lead to poor
generator performance/faliure and affect 68 of 68
residents.

*ORM CMS-2667(D2-98) Previous Versions Obsolate 4YZN2H if cantinyation sheet Page 7 ot 7
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PRINTED: 08/18/2008

L FORM APPROVED
‘Burgau of Facility Standards
STATENMENT QF REFICIENGIES w4 PR 3 1 NSTRUCTION {%3) DATE SURVEY
AND PLAN OF CORRECTION xn maﬁﬂ?@i’%ﬁéﬁn&é@‘? (X2) MULTIPLE CONS COMPLETED
A, BUILDING g
135055 B VING 09/10/2008
NAME OF PROVIDER GR SUPPLIER STREET ADBRESS, CITY, STATE, ZiF GODE
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The Administrative Rules of the idaho
Department of Heaith and Welfare,
Biitled Nursing and Intermediate Care
Facilities are found in iDARA 18

Title 03, Chapter 2.

The facility is a single story structure of Typa
V(111) gonstruction, The building is protectad
throughout by an automatic fire extingulshing
system and a fire alarm system with full detection
throughout including patient/resident sleeping
rooms. The building was originally constructed
in 1869 with an addition in 1885, There have
been several minor additions and remodels with
a major remodeling completed in 2001, The
faciity currently is licensed for 73 SNF/NF beds.

The following deficiencies were cited during the
annual fire/life safety survey conductad on
Baptember 10, 2008, The facllity was surveyed
under the Life Safety Code 2000 Editien, Existing
Haalth Care Occupancy and in accordance with
IDAEA 16,0302 Rules and Minimum Standards
for Skilled Nursing and Intermediate Care
Facilitiss,

The surveyor conducting the survey was:

Eric Mundell REHS

Health Facility Surveyor

Facility Firg/Life Safety and Congtruction
Program
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106. FIRE AND LIFE SAFETY.
Buildings on the premises used ag
facilities shall meet al] the
requirements of local, state and
national codes concerning fire and
life safely standards that are
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applicable to health care facilities.

This Rula is not met as evidenced by:

Refer to the federal CMS 25867 and K izgs K017,

K028, K043, K050, KDB4 and K144,
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